' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # F96000006219 ecretary of State
1. Entity Name 04-21-2003 90404 039 ***150.00
THE JONES METAL PRODUCTS COMPANY
Principa! Place of Business Mailing Address
P.O. BOX 179 P.O. BOX 179
200 N. CENTER STREET 200 N. CENTER STREET -
R B — AR TR
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For

31-4220410 Not Applicable
“p Country Zip Country 5. Certificate of Status Desirec O $8.75 Additional
| e Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number s Not Acceptabla)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324,

A City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or printad name of registerad agent and title it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NCW!! FEE IS $150.00 ) N .
: 9. Eleclion C Fi
Atter May 1, 2003 Fee will be $550.00 et e 0 55,00 oy oe
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 4 W Delete e T [JChangs D Addition
NAME BROWN, R H NAME Michael G. Baker
streeT anoress | 1829 GRACE DR smreer anoness | 820 Sara- ‘Drive:
env-st-ze | COSHOCTON-OH ony-st-ap |- Coshoc ton, Oh:g_o 43812
TILE v B Delete TITLE p [ cChange {3 Addition
NAME HOWELL, HR NAME DANIFL P. ERB
STREET ADDRE 15 8. J0 N ST )
CITY-ST-27 : \%EST LAFT#E?TE OH ufininz?:Ess 213 EAST RUSSELL AVENUE
— - - - — — WEST LAFAYETTE . GHIO 43845
TILE S o 1 Delete me (1 Change ] Addition
NAME LOOS, C M NAME
streer aophess | 312 E 7TH ST STREET ADDRESS
LITY-ST-21P WEST LAFAYETTE OH CITY-ST-ZIP
e cb L Dslete e 1 B Crangs [ Addition
NAME MULLIGAN' E F - NAME MULLIGAN , EF
svreeT aooress | 885 SHERIDAN STREET ADGRESS
orv-st-ze | COSHOCTON OH CIy-5T-27 885 SHERIDAN
COSHOSTON,—OH
TITLE vD O Detets TMLE cp (50 Change [ Addition
NAME SUTTON, M M NAME SUTTON. M M
seeraooress | 1101 HEBERTON STREET STREET ADDRESS ’
CITY-ST-2IP PITTSBURGH PA GITY-ST- 2P 1107 HEBERTOE STREET
TNE D [ Delete TITLE PETTSBURGH P& [ Change [ Addition
NAME DRINKO, 4 D NAME
strees apoaess | 53939 T.R. 155 4 STREET ADDRESS
orv-sr-ze | WEST LAFAYETTE OH CITY-5T-2IP
12. | hereby cerlify that the informaion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this reporfRESID ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the = B]yer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachm with an ageiress, with all othgflike empowered.
SIGNATURE: M g 2EQUImccThe. (. Baree 3//3/03 DYoLy (34l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|

CR2E034 (10/02)



